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Wounds op the Eye. — Colorado Medicine says: "Aseptic precau- 
tions are a necessity in every wound of the eye. All of the adjacent 
parts should be carefully cleansed. Unless they are infected, simple 
incised wounds and scratches of the cornea should not be interfered 
with except to smooth out misplaced flaps. In order to avoid infec- 
tion not only must the outside of the lids and lashes be made clean, but 
they must be kept clean until the wound has healed. The eye should 
be closed with a dry or moist bichloride dressing. If the eye is very 
painful, the dressing may be removed and iced cloths applied until pain 
ceases. Then the local cloths may be continued or the dressing may be 
replaced. The writer emphasizes the importance of using iced cloths 
for the prevention of ocular infection. Oil is the one thing to use in 
a burned eye. The writer prefers castor oil. In serious penetrating 
wounds of the eyeball every endeavor should be made to combat infec- 
tion. The writer believes that this is best accomplished by the constant 
application of iced cloths. If there is any question about the eye con- 
taining a foreign body, an x-tslj picture should be taken by an expert. 
The foreign body should be removed as soon as possible. Atropine is 
strongly indicated both in penetrating wounds of the globe - and in 
infected simple wounds. The writer concludes by saying that cocaine 
is not a remedy. It is a local anesthetic. It serves no good purpose 
and may do a great deal of harm." 



Death Feom Electric Accidents. — The Journal of the American 
Medical Association, quoting from a foreign exchange, says: Jellinek 
concludes his monograph with the assertion that death from electric 
accidents in the majority of cases is merely apparent death. The 
menacing symptoms are frequently of a transient nature, tending to 
improvement, the vital functions in many cases being merely transiently 
disturbed or inhibited, and recovering if efforts at resuscitation are kept 
up long enough. The electricity has a double action. If the material 
changes are not too pronounced, the psychic phenomena may right them- 
selves in time. 
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Apomorphia. — Dr. George H. Peddle in the New York State 
Journal of Medicine describes some experiences in the use of apomorphia. 
He gave from 1/10 to 1/20 of a grain in cases of nervous excitability 
following alcoholic excesses. In each case its use was followed by 
refreshing sleep. He also used it in cases of alarming clonic and tonic 
spasmodic seizures in hysterical contortions and fits, with satisfactory 
results in relieving the conditions. It relieved the convulsions follow- 
ing poisoning by oil of tansy and even relaxed rigidity of the muscles 
in a case of tetanus. He suggests its use in hydrophobia. 



Diphtheria Antitoxin Effective in Scarlatina. — Lopez in 
American Medicine states that in his experience early curative doses of 
diphtheria antitoxin administered in scarlatina abort the disease, curtail 
suffering and lessen the risk to the patient, one dose of 2,000 units 
being sufficient in the average case of sore throat due to bacterial infec- 
tion to effect a speedy cure. He also finds the serum equally effective 
in all anginas, be they scarlatina, tonsillitis, quinsy, etc., through neu- 
tralizing the toxins and reducing the fever and local congestion which 
contribute to the patient's suffering and the element of danger. There 
are no contraindications. Lopez says that it should be remembered that 
the largest quantities of serum the most severe cases may require, from 
20,000 to 100,000 units, are not depressing to the heart, are not 
attended with any bad results or sequelae and are without a single element 
of danger. 



Simple Bandage for Fractured Clavicle. — The bandage em- 
ployed by Colomb and recommended by him in the New Orleans Medical 
and Surgical Journal, is made from one piece of stout cloth, three yards 
long for a child and from two and one-half to three inches wide. 
Enough of the bandage is folded over at one end to extend the full 
length of the forearm. This is sewed along the bottom, the lapel end 
and greater portion of the top, leaving an opening into which the hand 
and arm can be passed easily. Once the arm is inside the sleeve, a 
safety-pin closes the opening more snugly around the arm, so as to pre- 
vent its removal. A few safety-pins where the folds cross make the 
bandage secure. 



Action of Tea as a Beverage. — Dr. Lauder Brunton, in the 
Practitioner (London) says : Tea may interfere with nutrition in three 
ways. By lessening the feeling of hunger, by rendering food less 
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digestible, by interfering with the digestive form of the stomach. While 
it lessens the nutrition of the body it enables the person to use up much 
more energy than would be possible without it and so injuriously affects 
the nervous system. Although tea prevents fatigue from being felt for 
a while exhaustion is going on both in mind and body and tends to 
destroy the power to do any useful work, either mental or physical. It 
may induce neuralgia, which has been described as the prayer of the 
nerve for better blood and more of it, and the over-exertion which tea 
makes possible renders the neuralgia more severe and continuous. Tea 
is a powerful stimulant to the circulation, and if abused will lead to 
feebleness of the pulse and to palpitation. Tea if taken in moderation 
and prepared in the proper way by infusing for two or three minutes 
and then pouring the water off the leaves, suits healthy people very well. 
When taken in too great quantity, or with meat when too strong or 
infused too long, it is apt to produce digestive disturbances. 

Green tea and black tea are obtained from the same plant and only 
differ in their preparation. In green tea the leaves are roasted in a 
pan soon after they are plucked ; in black tea they are allowed to undergo 
a form of fermentation before being roasted. 



A Remedy foe Cholera. — Dr. Ussher, a medical missionary at 
Van, Asiatic Turkey, has tried a remedy for Asiatic cholera, said to 
have been first used in this country by Dr. Brskine B. Fullerton, with 
the following results: C. D. Ussher, inspired by Koch's statement 
that quinine in 1/1000 to 1/2500 solution destroyed the cholera germ 
in from ten to thirty minutes, has used the drug in the treatment of 
cholera, giving ten grain doses every hour till bile reappears in the 
stools ; from forty to eighty grains have been given. While under the old 
treatment nearly every case was fatal, under this medication 90 per cent. 
of the patients recovered, including some who were almost moribund. 
The routine method is described as follows : Quinine sulphate, 10 grains 
every hour till ricewater stools ceased and bile reappeared; sweet spirits 
of niter, dry cupping, heat, and friction for suppression of urine; saline 
injections when the wrist pulse had disappeared (some of these patients 
recovered under the quinine without injections). Occasionally a 
diarrhea mixture was employed if intestinal irritability continued after 
the reappearance of bile. If irritability with foul odor persisted, a mix- 
ture of equal parts of sulphophenolates of zinc, calcium, and sodium 
was used at intervals of from two to four hours. 



